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RET]REMENT SYSTEM FINANCIAL DISCLOSURE REPORT

Purmuant to LSA-ES. 4211 14.2; m pevaan who lmwls eocking m nhtahamnmmnl nroﬂ:u:hmmnrﬁmcm :ehtmslﬂp with 1 state or
stubewite publl retirement spetem sbadl fik with the Board of Ethics a flraeial disclosare Tepoet serniannually if the persomn fas mads expeodites
af five bundtedd dollar or mor in a talendar yese. Repons-Jaeioing sepsidiures for retrement officials mus be fod by Auguat 13 ¢ywering
Juouury 1 ibrowgh June: 30 0F tha aglendae yeor and by Fobyuy lﬁ"‘;mm‘hﬂ]ﬂm 1 - Dopoetober 31 of e celendar vew, Mtlm‘u,nh'lhwu is no
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biniling Aeddreas; J_‘_-

3. Bushhess Phane; 200 221-{2.00 ': '
Area Code and ‘Telephone Busker -

4. Emplayer: [L _6!&* 'HSJ_M -_- i

5. Emplayer's address: lﬂﬂﬂ_m-nq NG JLn'EU Pawa O QT?,OG' = -

Streetand Mo, Siate

£. Did you make an expenditure exceeding $50 on une porasion far & retirement sysiom officlal:

From January 1 thrgugh June 307 Yo E Mo T
From July 1 through Decembey 219 Yes o M owa I

ITthe anmwer Lo elther yuestion in Number § ghove b YES, complete Bchedule A angd attach,

T. Did you make expendilures excreding the sum of $250 tor & retitement gy stem offigial:

From January | thigugh June 307 ves [ No BT
Fram july | through Decenther 337 Yes [ v Rl— ma [

[f the aoswer to either question in Mumber 7 abeve |3 YES, complete Schedule A and aitach,

Pape i uf;




8. FROVYIDE BELO'W {a) the name of the state o statewids public retirernent system; (b) theaggrepute total of a1l expendituees aitributable
v the relirement system made durtg the Janwary 1 - June 30 reporting period; (¢} the azsrezate gt ol all cxpendliuces anrituts ble to the

retirement spsem meds during the July | - Decernber 31 reponing period when applicable; {d) the aggregato toial of mil mipetdliyres made
it & calendar year aitributable to Lhe reticerment gystem .

1) 8. Nameof Retirement System:

b. Tatal of all éxpenditures made Januery 1 dwough June 30: %

c. Toial of all expendiwren made July 1 through December 31; §
[When appli:ehble)

d- Tatal oTall expeadivnes made during e culenday oo 3

2}y 3 Name of Retirement System:

b. Total of &l expendituzes mide January 1 through Tune 34 3

%. Totul of a1l expendlturcs made July 1 through December 33 %
(% hen applicable)

d. Total of 8]l expeadituras mada during the alendar year: ]

3 = Mameol Ratiremont Sysiem:

b. Toual of all expendimres mode January | through fung 30; b3

c. Tota] of all expenditires mude July 1hrough Decemberdl: &
[When applicablz)

d. Tetel of all gxpenditures made doring the: colendar year: 5
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erebymrﬁf}'ﬂmdwhﬁJnnaﬁmmmmmmnhmxmdmmﬂwhcﬂufmykmwledge,infurnmm
and belief; that all repoetable expenditures have: been included hersin; mdﬂmnﬂutﬁ:nmtmmqunedb}rlﬁﬁ
B.5. 42:1114.2 has been deliberately omi
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SCHEDULE A: - EXPENDITURES FOR RETIREMENT SYSTEM OFFICIALS

Thes scBedule tiast b camplated IF yoo anmwered YES w elther question s Tari the Retinement Syetorn Finanwial Disclnnurs BaporL if; dnring i perind
January 1 (hirough Junc 34 or the pértad Juky 1 lerough Decormbar 31, you msds dithar ) oo copandlitiies fir sy retingnend systono oiBelsl exceeding 550
a0 Ay 0L GCRASON Cr b} 23l caponditues ecopding B30 for My 0Oe FEtirenent Syskem ofthelal doring w mpanileg peried, then you must provide
ibe apgragate kil afexpeniices made ontr in-:llvil:llu:a] i tharf rapmﬁ:gp:md_ NOTE: R_.e'nrt <avbring July - Deceraber in camybative, Yoo muci
inclode regartable sxpendhisved frem the Srat hilf of the year In Cobuymn #3. " - - .

L. OFFICIAL'S NAME 1. HahB (*F AETIREENT 1. AMOUNT OF 4, AMOATHT OF L TOTAL OF
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METWEER IARUANY | BETWEEN JULY I ANTH
AN FUNE 30 MCEMRTR 3]
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